FORMD \w \é}o}\ UNITED STATES OMB APPROVAL

/4»&\ ZAEI é‘sECUR”IE&:;?ngﬁf“l;‘ng%ggMM‘SSION OMB Number.  3235-0076
4

Expires: May 31, 2005
Vars Estimated average burden
"\/{ NEC | 1 2003 ) > FORMD hours per response . . . .. 16.00
S
. {?’4\@& NOJI{CE OF SALE OF SECURITIES _ rSEC USE ONLY _
Con 15 /WRSUANT TO REGULATION D, ST
N/ SECTION 4(6), AND/OR AT RGeS
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)

Common Stock

Filing Under (Check box(es) that apply):  [_] Rule 504 [_| Rule 505 D] Rule 506 [ ] Section4(6) [ | ULOE
Type of Filing: B4 New Filing [_] Amendment

e —— LTI

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) 03040472
Diode Solutions, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1421 State Street, Suite B, Santa Barbara, CA 93101 (805) 966-2440

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

Resesarch and development of diode switches for display applications.

Type of Business Organization

corporation D limited partnership, already formed |:] other (please specify):
[] business trust [} timited partnership, to be formed / DEC 29 2003
. Month Year ]
Actual or Estimated Date of Incorporation or Organization: {711 [JActual Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: FINANCIAL
CN for Canada; FN for other foreign jurisdiction) [DIE]
GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W_, Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
QFEC 1072 (A0 rarmirad tn reaenand 1inlece the faorm dienlave a currentlv valid OME control number 1af9




A, BASIC IDENTIFICATION DATA

2, Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

¢  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

* Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter

HEEGER, Alan

O Beneficial Owner O

Executive Officer

X

Director

O

General and/or
Managing Partner

Full Name (Last name first, if individual)

1421 State Street, Suite B, Santa Barbara, CA 93101

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter

NILSSON, Boo

O] Beneficial Owner [ ]

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

1421 State Street, Suite B, Santa Barbara, CA 93101

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: "] Promoter

LA VALLE, John

[7] Beneficial Owner []

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

1421 State Street, Suite B, Santa Barbara, CA 93101

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter

D Beneficial Owner [:]

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter

D Beneficial Owner []

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (] Promoter

[] Beneficial Owner  []

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 7] Promoter

D Beneficial Owner D

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individuval)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....................
Answer also in Appendix, Column 2, if filing under ULOE.

2. Whatis the minimum investment that will be accepted from any individual? ...,

3. Does the offering permit joint ownership of a single Unit? ...

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

J X

$N/A
Yes No

X O

Full Name (Last name first, if individual)

None

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual STAtS) .........coooiiiii e e e

D All States

[ar] [ak] [az] [arR] [ca] [co] [cr] [oE] [pc] (] [ca] [m] [Ooo]
el [nv] [af [xs] [ky] [ra] [ME] [Mp] ([Ma] [wmi] [mN] [mS] [MO]
mt] [nE] [wv] [ve] [w] [w] [nvy] [nc] [mp]  [om] [ox] [or] [Pa]
[r1] [sc]|] [sp] ft~] (tx]  [ut] [vT] [val {wa|l [wv] [wi] [wy] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States" or check individual STALES) ..oooviiiiiiiiiiiiii e e et et e e

D All States

[aL] [ak] [az] [ar] f[ca] [co] [cr] [pE] [pc] [r] [ca] [m] [ip]
o] [n] [Oa]  [xs] [xy] [xa] [ME]® [mp] [ma] (1] [mN] [ms] [m9]
mM1] [ne] [nw]  [vH] [w] [w] Y] [nc] [np]  [on] [ox] [or] [PaA]
(ri] [sc] [sp] [] [x] [ur] [vr] [va] [wa] [wv] [w] [wy] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{(Check "All States" or check individual STates) ..o vvii i e

[] All States

[aL] - [ak] [az] [aR] [ca] [co] [cr] [@E] ([bc] [F] [ca] [m] [O0]
] [ [a] [xs] [xy] [za] [me] [mp] ([ma] [w] [wmN] [ms]  [mo]
mt] [ne]  [nw]  [nH] [(N1] [w]  [NyY] [nc]  [np]  [oH]  [ox] [or] [PA]
[rRi] [sc] [so] [n] [x] [ur] [vr) [va]l [wa] [w] [w1] [wy] [PRr]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4.

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the answer is "none" or "zero." If the transaction is an exchange offering, check
this boxD and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
D11 o 1 S U OO U SO U SRR PRTPPRORON $ 3
EUUILY ooretiiteeriiet sttt e ste e e b e sbe e bt e s eat et e seeaees e s e e ae e e e eRe s bt et e b e ebeebnesbeebeeba e benbesabe b beebsesbenbeeraers et $ 1,000.00 $ 999.99
Common [] Preferred
Convertible Securities (including Warrants) ........cccoeviicconiin et ere e $ $
Partnership INTETESES 1....vvveversiirrcenereeiieiessiensissest s be s stesasseresessesesesesasessessrsaseressasersssensessasesassssessssasnn $ 3
Other (Specify ) st $ $
TOTAL .ottt te et eb e bbbt e e ae e e h e E et e R L e e be kb e sdarn e R b e s aa e R s b e b e b e st eseasanen $ 1,000.00 $ 999.99
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none" or "zero."
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAItEd INVESIOTS 1..viiviiiiirieriesieeeieeceriestent et e stessssecserrests et sae s besaesesansseessessese nre e snsseaeernentesnesrens 4 3 999.99
NON-acCredited INVESIOTS L.oiiiiiiiiieieriii et re s s e sanbnree s e e
Total (for filings under Rule 504 ONLY) ....cccooviiiniiiiiiii o 4 3 999.99
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 .ottt et ettt et s e et s ata et e et e eae e et e s e ets e b e e b et b et s s s e en et s e te et b et b eate e eaaeebesraeraenns 03 0.00
REGUIALION A ....ooveieeeiiiieeeeireeeee et een s eoss st st stess st eas s sea st ee s et s bt s aat b et b ettt es s ene s ess e eseisbenetnnes 0 s 0.00
RUIE 504 . tieieiie et e e er et e s be e st e s n e s s s mn e abe ke s abt b e sea b et e nate e s ntr e e e et e esans 0 3 0.00
TOTAL ..o cueiierieiteetrieieireeebesateses e e aaseesesanesss e s s e beabbesbs s b e ke e eRe e s b e es e Re et e e ke e b e be ket enae e nhe e e e ereenhs 08$ 0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TIANSTET AZENES FEES ouvvietoiereeteeireeesseetesieretssesseeeesseaeseeesen s es ettt bt oo sessans ettt e aeseestenstvesssssssebas bt enasnes O s 0.00
Printing and EnGraving COStS v s s s s s e ey ssesees D $ 0.00
LEZAL FEES wevveioiiirictiitereere ettt e bt th e b e s bbbt bt e h e h e e be et R Rt n b e et D $ 0.00
ACCOUNTNE FEES 1eiiviiiiiier et iierie e ieer ettt e e s h et s eae e b e s bs s b e beste et e e b e es b se b e s ot e e e erbeats |:] $ 0.00
ENZINCEING FEES c.ovrvuoevitivissesestesssetsiesesseessesbestass et ss 1o e e bbb 45 sebse0t e sen bbbttt bbbt O s 0.00
Sales Commissions (specify finders' fees separately) ......ooovviiiriiiiiiiciiiiii D $ 0.00
OtherExpenses(identify) s O s 0.00
TOERL 1. vveovaeere e as s s e e s O s 0.00




. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES ANDUSE OF BROCEEDS - - . * |

b.  Enter the difference between the aggregate offering price given in response to Part C—Question 1

and total expenses furnished in response to Part C—Question 4.a. This difference is the "adjusted gross

PrOCEEdS 10 the ISSUCT." «.ovviiiie et e e s 1,000,00
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and

check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C—Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SAlATIES ANA TEES L.eiiiuiiiiiiiie ettt e e e et e e e e e et e e e et e e et e e e nene s D$ E] 3

Purchase of real estate

................................................................................................................. Ds Ds

Purchase, rental or leasing and installation of machinery

ANIA EQUIDITIENT ...veieiiie e eatiteeeseeeeseeeetreessetr s e e eee e tseeeasbessreeserteeetbeeebaesaeeenreeessatasseassaneesenraneestbaseeinnns s s
Construction or leasing of plant buildings and facilities .....c.coccoievviiiinii e, Ds D $

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

iSSUIET PUTSUANE L0 & TTIETEET) -.veuvverreeneermarurrenneserteasinerssesessersesianssesstasaesssranseesssesreessssennsssenssesnesasnen s s
Repayment of indebtedness ..o D $ Os
TV OTKINE CAPILAL ¢ooeitieit ettt ert et e s sttt s e see e sae shee b esesba e sae b e sereas st et ae s ere st bessas sreesnesesaesearne Os $1,000.00
Other (specify): s [Js

..... D$ Ds

COTUINT TOTALS ... oveitiiiie ettt e r et et e et oottt e b e eteeae et s be st s eaas e e em et e re st esbeesen st e ebesnes s [X]s1,000.00
Total Payments Listed (column totals added) ..o e K]s_1,000.00

. .0 " D.FEDERALSIGNATURE . " . .~

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to ;?graph (b)(2) of Rule 502.

1 .

Issuer (Print or Type) <Wk / Date
Diode Solutions, Inc. \\ y - D¢c_ ?,ZOOK

Name of Signer (Print or Type) Title of Signer (Print or Type)
Boo Nilsson Viée President

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)




